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4.b. EPSDT (continued) 

18. 	 EPSDT services furnished by qualified school providers of health 


related services to eligible
individuals under the age of 21. 


Child Health Screening Examination: An initial screening may be 

requestedby an eligible individual at any time and must be 

provided without regard to whether the individual's age coincides 

with the established periodicity schedule listed in Attachment 

3.1-B, Page 2a-8g. The screening examination must contain all the 

components listed in Attachment3.1-B, Page 2a-6 through Page 2a­

8b, to be compensable. 


Partial Screening (Child Health Encounter): Encounter may include 

a diagnosis and treatment encounter, a follow-up health encounter, 

orahealthencounterinarecipient'shomeAChildHealth 

Encounterinclude health physical
a
may child history,

examination,developmentalassessment,nutritionassessmentand 

counseling, social assessment and counseling, genetic evaluation 

and indicated and tests,
counseling, laboratoryscreening

screeningforappropriateimmunizationshealthcounselingand 

treatment of childhood illness and conditions. 


Hearing and Hearing Aid Evaluation: Hearing evaluation includes 

pure tone air, bone and speech audiometry provided by a state 


audiologist holds of
a
licensed who certificateclinical 
competencefromtheAmericanSpeechandHearingAssociation 
(ASHA). 

AudiometryAudiometric(Immittance
Test: test [Impedance]

audiometryortympanometry)includesbilateralassessmentof 

middle ear status and reflex studies (when appropriate) provided

byastatelicensedaudiologistwhoholdsacertificateof 

clinical competence from
ASHA. 

EarImpression(forearmold) : Earimpression(forearmold)

includes taking impression of a client's ear and providing a 

finished earmold which is used with the client's hearing aid 

provided by a state licensed audiologist who holds a certificate 

of clinical competence from
ASHA. 


Vision Screening: Vision screening examination must be provided

by a state licensed Doctor of Optometry (O.D.) or state licensed 

physician specializing in ophthalmology (M.D. or D.O. ) . At a 

minimum,visionservicesincludediagnosisandtreatmentfor 

defects in vision. 
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4.b. EPSDT (continued) 


Speech Language Evaluation: Speech language evaluation must 

be provided by a state licensed speech language pathologist

..who -holds a certificate-of competence from
ASHA. 


PhysicalTherapyEvaluation:Physicaltherapyevaluation 

must be provided by a state licensed physical therapist. 


Occupational Evaluation: therapy
Therapy Occupational

evaluation must be provided by a state licensed occupational

therapist. 


Psychological Testing:
Evaluation Psychological
and 

evaluation and testing must be provided by state licensed, 

board certified psychologist or school psychologist certified 

by the State Department of Education (SDE)
. 

Guidance Encounter: A child
Child Treatment guidance 

treatmentencountermayoccurthroughtheprovisionof
d 


individual, family, or group treatment service; to children 

who are identified as having specific disorders or delays in 

development, emotional, or behavioral problems, or disorders 

of speech, language or hearing. These types of encounters 

are initiated following completion
of a treatment plan, or as 
a resultof an IEP orIFSP and may include the following: 

1. Hearing and Vision Services 

2. Speech Language Therapy Services 

3. Physical Therapy Services 

4. Occupational Therapy Services 

5. Nursing Services 

6 .  Psychological Services 
7. Psychotherapy Counseling Services 

8. Assistive Technology 


All services must be provided by properly certified and state 

licensed providers. 
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4.b. EPSDT (continued) 


PersonalCareServices:Provisionofhealthrelatedservices 

allowsstudentswithdisabilitiestosafelyattendschool; 

includes,butisnotlimited to, assistancewith toileting

feeding, positioning, hygiene, and riding school bus to handle 

medicalorphysicalemergencies.Servicesmustbeprovidedby

registered paraprofessionals/assistants have
completed

training approved or provided by
SDE, or Personal Care Assistants, 

including Licensed Practical Nurses, who have completed
on-the-job

training specific to their duties. 


Immunizations: An administration beforpaid

immunizations provided by the schools. 


InterperiodicScreeningExaminations:Interperiodicscreenings 

mustbeprovidedwhenmedicallynecessarytodeterminethe 

existence of suspected physical or mental illnesses
or conditions. 

Theymayincludephysical,mentalordentalconditions.The 

determinationofwhether an interperiodicscreenismedically 

necessary may be made by a health, developmental or educational 

professional who comes into contact with the child outside of the 

formal health care system. 
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4.c. Family Planning Servicesand Supplies for Individuals 

or Child-haring Age, 


Counseling - Insertion of I.U.D. Referral to FamilyPlanning Clinic. 
Sterilization limitedto persons 21 years of ageand over who are 
legally -tent, not institutionalized and have signed the "Consent 
form within the prescribedtime limit, 


Family Planning Center Services 


Medical and remedial care services provided
by Family Planning Centers, 
qualified by the Oklahoma State Department of Health. Services include 
the following: 

Initial Examination- includes complete physical exan, complete
general medical history, laboratory services, educationand 

counseling, provision of chosen contraceptive method, treatment of 

minor gynecological problems
and referral as needed. 
Annual Examination- includes annual update, physical examination, 
medical history update, laboratory services, educationand 

counseling, provision of chosen contraceptive
method, treatment of 
minor gynecologicdl problems and referralas needed. 


Encounter Visit- includes a follow-up medical visitto provide

education, counseling and monitoring of contraceptive
method or a 
scheduled revisit for patients ina high risk category requiring 

more intensive medical management. 


Vasectomy Services- includes the completed vasectomy which 
requires consent. restrictedto persons over 21 yearsof age at 

time consent form is signed. 


Tubal Ligation Services- includes the completed tubal ligation
which requires consent. Restricted to persons over21 years of age 
at time consentform is signed. 
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4 ,  c:. family Planning  Center  Serv ices  cont  ' d j  

norplantsystem K i t  - 'This is  a l evonorges t r e limp lan ttha t  i s  used 
revers ib le  providesas a long- te rm cont racept ive  method tha t  

cont inuouscont racept ionfor  as long  as f i v e  y e a r s .  

oflevonorges t re l  implant norplant system - Minor i n - o f f i c e  
surg ica lprocedure  f o r  implant ingthenorplantsystemconsis t ing of 
six f l ex ib l ecapsu le s .  

norplantremoval of levonorgestrel  system - Minor in -o f f i ce  
surg ica lprocedurefortheremoval  of theNorplantSystem. 
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4 . c .  familyPlanningcenterServices  c o n t  

Service 

initial examination 

. ,  
Annual examinationt ion 

encounter Visit 

Vasectomy 

~ 

Norplant Sys tem K i t  

Levonorgestrelimplant 
norplant System 

removal of , 
Levonorgestrel  
norplant system 

Unit 


completedexamination 
andServices 

completed Examination 
andServices 

completed Examination 
and Services 

CompletedProcedure 

CompletedProcedure 

One K i t  

CompletedExamination 
and services  

Completedexamination 
and Services 

Approval, 

Limitation 


One In i t i a lexamina t ion  

One Annualexamination 

Requiresconsent 
Res t r i c t ed  to  pe r sons  
over 2 1  yea r s  of age at. 
timeconsent form 1s 
signed.  

requiresconsent  
r e s t r i c t e d  t o  persons 
over 2 1  years  of age a t  
t imeconsent form i s  
s igned.  

One ever!; 5 years  

One every 5 years  

One every 5 years  

I 
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5. 	 Physicians' services whether furnished in the office, the patient's home, 
a hospital, a nursing facility or elsewhere. 

Payment is made for compensable medical and surgical outpatient and 
inpatient services. For adults, count up to 12 hospital days paid on 
hospital claims duringa State Fiscal Year for each individual recipient.
These days will be maintained via the recipient file. Physician claims 
for hospital visits will be paid until the last compensable hospital day
is captured. After 12  hospital days have been captured, no inpatient
physician services will be paid beyond the last compensable hospital day.
Hospital visits are limited to one visit per day per physician. Office 
visits, home visitsor elsewhere are limited to two per month, per patient

regardless of the number of physicians and two visits per month in
a 

nursing facility. The following services are excluded from number of 

visits limitation: 


1. Services related to an emergency medical condition 
2. services
EPSDT 

3 .  Familyplanningservices 

Payment is made for medical and surgical services performed by
a dentist, 

to the extent such services may be performed under State lawa either by

doctor of dental surgery
or  dental medicine, when those services would be 
covered if performed bya physician. 
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6.MedicalcareandanyothertypeofremedialcarerecognizedunderStatelaw,furnishedby 
licensed practitioners within the scope of their practice as defined by State law. 

a. ServicesPodiatrists' 

Limited to medically necessary surgical procedures; medically necessary outpatient 

visits; and procedures generally considered as preventive foot care. All preventive 

caremustbemedicallyappropriateandrelatedtothesystemicdisease.The 

patient must be under the active care of a doctor of medicine or osteopathy who 

documentsthecondition.Thenursinghomevisitsmustbeorderedbythe 

attending physician. The nursing home record must reflect that the visit was not for 

screening purposes. All outpatient visits are subjectto the existing visit limitations. 


For children, see Item 4.b., EPSDT. 
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medically NEEDY group : All Groups 

b. Optometrists' Services 

See 4.b. EPSDT 

Payment willbe made to optometrists for medical Services within the 
scope of optometric practiceas defined by State law forthose 
services. Optometrists' services will be subject to the same amount 
duration and scope as physicians. 
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d.OtherPractitioners'Services 


See 4.b. EPSDT Psychological Services. 


Certified Registered Nurse AnesthetistsPayment is made for inpatient
-
and outpatient anesthesia services which are in the scope of the Medicaid 

Program and under the appropriate scope of practice allowed under State 

law for Certified Registered Nurse Anesthetists. 


Physician Assistants- Payment is for services providedby Physician
Assistants within the current practice guidelines for the State of 
Oklahoma. 
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